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e / PURSUANT TO REGULATION D, -
I ~ SECTION 4(6), AND/OR —1 1
UNIFORM LIMITED OFFERING EXEMPTION PATE ReCEIYED

Name of Offering (O check if this i< an amcndmcnl and name has uhangcd and indicate change.)

Convertible Notes Due May 23, 2008 /0/74755 —

Filing Under (Check bax(es) that apply):  UJ Rule 504 O Rule 505 3 Rule 506 (O Section 46) 0 ULOE
Type of Filing: (@ New Filing (3 Amendment ‘

A. BASIC IDEN'I’IFICA'I‘ION DATA
1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and mdiax_e change.)
FastShip. Inc :

Addres_s of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Iacluding Area Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) 674-1770

- Address of Principal Business Operations (Number and Street, City. State, Z:p Codc lephone Number (Including Area
(i dnrfcrqz\from Executive Offices) PRQ Eﬁ ( 5 /\C\ode)
N

Brief Description of Business 5 Ay
- 4 @Nz ﬁ . (‘F’V Q&

Commercial cargo vessel -design and operation.

. | S THOMSON

. i '-lh”g‘?!S!A! i / v”rﬂ\ _
Type of Business Organization U \4,, L 2805 \\\
& corporation {J limited partnership, already formed O other (please speafy);, ///
O business trust O limited partnership, to be formed O\ 105 %,& :

‘ h : NP %
' Month ~_Year . \\\V/
Actual or Estimated Date of Incorporation or Organization: [--[]-!-—‘3—J _q___]__! O Actual  Q Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for S(atc B
CN for Canada; FN for other foreign jurisdiction) G

GENERAL INSTRUCTIQNS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcrmg. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address:after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where to Fife: U .S. Securities and Exchange Commxssnon, 450 Fifth Strect. N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the xssuclx; e:lnii offer-
ing, any changes thereto, the infornation requested in Part C, and any material changes from the information previously supp Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filuzg Fee: There is no federal filing fee.

Suu:.

This notice shall be used to indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those 5‘3:3
that have adopted ULOE and that have adopied thiy form. Issuers rclymg on ULOE must fil¢ a separate notice with the Securities Admmz;an
in each state where sales are to be, or have been made. If a state requires the payment of a fec asa pteconduxon to the claim for thcm st.a.‘t:
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance Wi

taw. The Appendix to the notice constitutes a part of this notice and must be completed.

Fallure to file notice in the appropriate states mﬂ\ot tesur‘ t in a loss of the federal exemption. COnversely.,

tallure to file the appropriate {fedaral notice will not result In a loss of an available state exemption unless su
exemption Is predicated on the filing of a federal notice.

- Flotential persoas who are to vespood (o the collection of infoemation contained in this form ‘ 8
ace oot cequiced to nspou( uoless the fom displags a currently valid CHYNJS control sumber. SEC 1972 (2-97) 1 qf




, — A~ BASIC IDENTIFICATION DATA © - % ——
2. Enter the information requested for the following: ‘
« Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose. or direct the vote or dispositidn of, 0% or more of a classof equiry
securities of the issuers

e Each executive officer and director of corparate issuers and of corporate general and managing partners of parinership isuers: and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner  [¥ Executive Officer @ Director | o General and/or
. Managing Partner

Full Name (Last name first, if mdmdua.l)
Pederson, Einar

‘Business or Residence Address (Number and Street, City, State, Zip Code) .
1700 Market Street, Suite 2720 Phlladethla, PA 19103

Check Box(es) that Apply: DPm-,DBenéﬁdalOw_ner EXExecutive Officsi [ Diretor  [J General and/or
S ManagmgPanncr

Full Name (Last name first, if individoal) ~ , )
. Bullard II, Rolard K. " e ' : ' . ' .
Business or Residence Address - (Number mdsu-ect City, State,’ pr Code) I 7

1700 Market Street, Sulte_ 2720 Philadelphia, PA 19103

2

Check Box(es) that Apply: O Promoter O Beneficial Owner &l Executive Officer [B Director 0 General and/or
. Managing Partner

Full Name (Last name first, if individual)
Chambers, Kathryn Riepe

Business or Residence Ad_drcss (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: =] Promoter - .'@ Beneficial Ovmcr © [ Executive Oficer 3 Director O General and/or
- - oo Managing Partoer

FuﬂNamc(La.sinameﬁm.ifindividnaI) .

Gﬂes, David L. - s
Busioess or Residence Address (Numbct md Strcct. City, State, Zip Codé)
],700 Market Street, Suite 2720 Philadelphia, PA 19103

Chcck Box(es) that Apply: (O Promoter QO Beneficial Owner O Executive Officer £} Director - O General and/or
’ . - " Managing Partner

Lo

Full Name (Last name first, if mdmdual)
Colgan, Denniis

Business or Residence Addrcss (Number-and Street, City. Statc, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 v

Check Boxfes) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director  [J.Geaeral and/or
. T Managing Partner .

Full Name (Last name first, if individual) . -

Riverfront ODevelopment Corporation ’
Business or Residence Address  (Number and Street, City, State, Zip Code)
.701 North Broadway, Glouchester City, NJ 08030

Check Box(es) that Apply: O Promoter (@ Beneficial Owner O Executive Officer [ Director 0 General and/or
: ‘ : ‘ Managing Partner

Full Name (Last name first, if individual)

' ~ Dunn, David E. - -
Business or Residence Address (Numbcr and Su-ecr. City, Sme. Zip Code)

palton Boggs LLP, 2550 M Street, NW, Washington, OC 20037

(Use blank shcet. or copy and use additional copies of ttns sheet. as necessary.)
20f 8




L1 R G T B MNEARMALIIN: - ABOUT OFFERING . . ¢ < .. T —

" 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.vevvvveeen..,. b5 ’;.‘i;
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be 3ccepted from any individual? . ....uueeeerineiicieeeeesennnnna,. . §10,000
3..Ddétheof(ering’pcmﬁtjﬁimowncrshipofasinglcunit? .................... L S Y(; ’é’
4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly; any commis-
sion or similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. If 2 person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state or stares
fist the name of the broker or dealer. If more thaa five (5) persons to be listed are associated persons of such a brokc;-
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
N/A .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited ér Intends to Solicit Purchasers
(Check “All States’ or check individual States) ........... et e e et ettt eeteee et ettt aeaaaaaan e O All States
[AL] [AK] [AZ] [AR] [CA] [(CO] [CT] (DE] (DC] [FL] ([GA] (HI] [(ID}]
fiL} [IN] [IA} [KS] [KY] [{LA] [ME] {MD] [MA] {Ml] [MN) [MS] IMO])
[MT]) [KE] {NV] {NH] (NI} [NM] [NY] [NC] [ND] {OH) {OK] [OR] (PA)
[RI] {sC) {SD] (TN} [TX] {uT) {VT] [VA] [WA] (WY} (W1} [WY] (PR].
Full Name (Last name firse, if individual)
N/A
‘- Business or Residence Address (Number and Street, City, State, Zip Code)
= +Mame of Associated Broker or Dealer
‘ Sta:cs in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check **All States™ or check individual States) ....... et eee et . O All States
[AL) [AK] (AZ] {AR] [CA] {CO] (CT) (DE] {DC] (FL) (GA] {HI] {ID]
{I1L} {IN) [1A]) {KS] {KY] [LA) {ME) MD) (MA] {M1] MN] {MS) {MO]
{MT) {NE] [NV} [NH} {NJ] {NM] [NY] [NC]) [ND] {OH) [OK] [OR] [PA]
{Rl) {SCl {SD] [TN]  [TX] (UT] [VT] [VA] {WA] fwv] (wi] wy] [PR]
Full Name (Last name first, if individual) - '
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States™ or check individual States) .......cvnnivaeennnns U PPOUEPRRPPPP DA;ID-‘]'“"“
{AL] (AK] [AZ] [(AR] (CA] (COl [CT)} [DE] ([DC] [(FL] [GA] [(HI] [:401
{IL] [IN] [IA] [KS] ([KY] [LA] (ME] (MD] [MA] (MI] . [MN] [MS) KPM
(MT] [NE) [NV] [NH] (NJ] [NM] [NY] ([NC] ([ND} ({OH] [(OK] (OR] [PR]
[RL] [sC] {SD] [TN] ([TX] {uT] [YT] (VA] ([WA] [WV] (wiy.  [WY] ( —

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER'OF-INVESTORS, EXPENSES ANDUSE:OF. PROCEEDS  -.°

40of8

1. Enter the aggregate offering pnce of securities included in this offcnng and the total uno;.mt
already sold. Enter *'0" if answer is ““none'" or *‘zero.” If the transaction is an exchange offering,
check this bax O mdmdmcmmcmhmmbdowthcammtsofﬂmmxﬁﬁs offered for exchange
and already exchanged. ]
Aggregate . Amoumt
Type of Sccunty. | Offenng Pncc | Sold
- L U oo S .
Equity...........,......................; ....................................... S_____ S
0 Common O Prefa‘red . o
Convertible Securities (induding warrants) ........................................... $___ 455,000 K 455,000
Partnership Interests .......cccecvieiivanaeen fereaas ceeranenn feenerenens rereenees b} . S
‘Other (Spedfy ) S $
3 -1 $_455,000 s 455,000
Answer also in Appendix, Column 3, i filing under ULOE.
2. Enter the number of accredited and noh-acaeditcd investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
. cate the number of persons who have purchased securities and the aggregate dollar amount of their .
purchases on the total lines, Enter 0" if answer is “‘none™ or “‘zero.”” Aggregate
Number Dollar Amount
Iavestors of Purchases
ACCTEdited INVESIOLS . ovieeervnrrenesseneeanennaanasecesnsonnnnnnn Cieerereenens 9 $._455,000
Non-aceredited InVESlOrS . o uiie e eeeceeeauecessoscarascrecaanaseesassncansassensens s
Total (for filings under Rule 504 only) . vviieniiiiii i iaianiacnanes SN S
Answer also in Appendix, Column 4, if filing under ULOE. .
3. If this filing is for.an offering under Rule 504-or 505, enter the information requested for 2ll securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE S0 . ittt it it teetcaeentenaacsaatasccsasasassaassccsasasasacansnnn S
L T - 5
0 P oY U TPt T 5
EC 12 PSPPI S
4. a. Furnish 2 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TranS el A Gen'S F oS .ottt it it eisssaeeeeaeeeseasesossaseseasrensannassscosaasasancaannas o s _
Printing and Engraving Costs .............................................................. O S..._(EO———-—‘
3
L L o PPN 3 s
A CCOUNIINE F oS . . Lttt ettt ettt e et e e et asae e eee s e taansaneanssanesesansncannn o s ——
Engineering Fees ... ... . it i i it ciiieie et rate s iaan et iaanaas gs$%
Sales Commissions (specify finders’ fees separately)...oouiieiinietienriariiesiorerennneacenanans o S% ———
Other Erpenses (identify) s os$————-
= e ererreernereraecaan eee ® 5_3_.,_0_Q_O___.___—-



. b, Enter the difference betwesn the aggregate offering price given in response to Part C - Ques-

tign | and toral expenses furnished in response to Part C - Qnstiond.a.'!'b:sdiffmcexsthc o
_~‘ “adn:swdgmsspmuedstomem Ceteestecesreseaetennateennnniasin R . o $.452,000
hcﬁmbdawtheamomohh:admedmpmwedswmemusedmmpcsedmbe . . - . 4
used for each of the purposes shown. If the amount for any purpese is not known; furnish an. , ‘
estimate and check the box 1o the left of the estimare, The total of the payments fisted must equal . ‘ - !
theadnmcdgrosspmmdstothcmsafonhxnmpomcw?anc Qusuun4.babave.
N . . Payments to .
‘ . o Officers, .
. Directors, & . Paymenmts T
| . S - Affiliates “Others
Salaries and fE85 . .uiveniianeieciarietantiraeannenan. e Ceeereneaeeanas & 550,000 Bs 30,000
Purchase of real estate ..o.cvivveiiencnncnnnsn ceeees P erieereriaeiaeaal el Os as. '
Purchase, rental or laszng and msta.llanon af machinery and eqmpmcnt ...... 0s_. D s
* Canstriction or leasing of plant buildings and facilities ......0vvnenn.. 1.....: ...... 0s Os
Acquisition of other businesses (including the value of securities involved in this
ofi':nng that may be used in exchange for the assets or securities of another
.ISSUET DUTSIIANE 10 @ MIETRET) 1o eu e scannnanrnsesoseesnrosnssesnssssnsnnvases Os Os
Repayment of indebtedness ....... e eerererareianae M ireraieveeneaas Ceeteeees gs Os
Working capital ............ eneriienanae. R SO eeea s -EX §.372,000
Other (specify): . . ‘ S o os
..... DSs— - Os
COMIAN TOWLS . vresesraaesannsacnenseneaeeeeeenarsrneesnseasarnseannnses O S 504600 8 S_402,000
Total Payments Listed (column 101als 8dded) «...vvnenneneneneerinennenennenns o s_452,000
: ' : —___D. FEDERAL SIGRATURE

" The issuer has duly caused thzs notics 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer 1o any non-accredited investor pursuznt to paragraph (b)(2) of Rule 502.

Lssyer (Primt or Type) , : Signature : T Date
FastShip, Inc. ‘ . _ #@1.,?‘2,\“,@% 6-14-2005
Name of Signer (Print or Type) Title of Signer (Print or Type) :
Kathryn® Riépe Chambers Executive Vice‘ President
ATTENTION

lntanﬁcnal misstatements or omtsslons of {act consﬂtute federal c:imlnal violations. (See 18 u.s.c. 1001.)

. "

sofg ™




e ey F STATE SGNATURE S AN e

1. Is any party dsm‘bed in 17 CFRZBO.ZSZ(:). (d). (e) or (t) prsenﬂy subject 1o nny of the disqualiﬁanon mons Yes No‘:
~of such rule? ....... crressens T T T LI L LT T LYY PTPPIOIPPPIPUOI u SIS .

SecAppendu,Columns.furmnmponse. '

pR Theundemgned merhmbyundcmksto furnish to anysm:ad:mnmmor ofanysmcmwhxcht.bzsnouccns filed, anouc: on
Form D (17 CFR 239.500) at such times 25 required by state law, . ]

© 3. Tbe undersigned issuer hmby undertakes to furnish to the state admxmstntors. upon written request, informaton ru:mshad by the
issuer to offeress, ‘

4"1'humd=rsxgned:ssucrr=pr=mtsumthe issuer is familiar with the conditions that mest be satisfied 10 be entitied to the Uniform
limited Offmng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer daiming the availability
of this exemption has the burden of establishing that these conditions have been sarisfi ed.

The issuer bas read this potification and knows the contents to be true and has duly aused this nonc: e} bc signed on its behalf by the
undersigned duly authorized person. .

Issuer (Print or Type) Signature ‘ Date= ,
FastShip, Inc. _ %%M 6-14~2005
Nasme (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers : Executive Vice President
Instruction:

_Print the name and title of the signing r:prs:n:anvc under hxs sxgnamrc for the state portion of this fcrm. One copy of every notice o1
Form D must be mannally signed. Any copies not manually agned must be photocopies of the manually signed copy or bﬂf ‘YP=d or printe(
s:gnatuns
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- - — — e L L BT PR R AT
1 2 3 g S
: ’ ‘l‘ybe of security ) Jlmm%t{%xs
Intendtosell | and aggregate | (f yes, attach
to non-accredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased‘in State - waiver granted)
(Pant B-ltem 1) | (Part C-ltem}) (Part C-Item 2) (Part E-ltem1).
Number of Number of
. Accredited : Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL ,
AKX
AZ
AR
cA :
CO
CT
DE
DC
FL
GA
HI
1D
IL
IN ]
1A -
" KS
KY
LA
ME
MD
MA
MI
MN
MS
MO

7 o0f 8




4

R
AR

o
Lo

-

2

Intend to sell
to non-accredited
investors in State
_(Part B-Item I)

3

Type of security
and aggregate

" offering price
offered in state
(Part C-Item])

4

Typé of investor and
amount purchased in State
(Part C-Item 2)

——

der State ULOE
@f yes, attach
cxPIanaxiqn of
waiver granted)

State

Yes No

Number of |

Accredited
Investors

Amount

Number of
Non-Accredited
. Investors

Amount

(Part E-ltem])

Yes No

MT

NE

NV

NH

NJ

NM

NY

'NC

ND

OH

Convertible
lota 825 NNN
A bt

$25,000

OK

OR

PA

fi3BEETE %00

$430,000

Rl

sC

SD

slslslzlg

WA

wv

Wil

PR
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